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FEC MAIL CENTER

May 1, 2012

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Dear Sir or Madam:

Attached please an amended “Form 1, Statement of Organization” for the Po-
litical Action Committee CausePAC, where I am not Secretary-Treasurer. The
FEC-assigned, 9-digit Committee ID for this Committee is C00502658.

If you should have any questions, please submit them to me at the address
below.

Thank you very much.

,le‘{ey Guillot, Treasurer

CausePAC
32 Grove Pl
Babylon, NY 11702
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STATEMENT OF L

FEC RECEIVED
CORY 1 ORGANIZATION -
2017MAY || pM @: 5,
Office Use O
quqsePAq IIILILIIllJlLllJlLllllJllllllll

ADDRESS (number and stree) |

(Check if address
is changed)

Illlllllllllll|lllJ!l]-

llllllllllJllJlllllllI

NY; (100190465,

oy ' STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address

is changed)

info@causepac.com « i

ILJII]IIILIIlIIlIIIlllll.llllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

is changed)

!
. ove [T

4. IS THIS STATEMENT

WWW,GAUSEPAC.COM | | o i

'IllllllllIIlllll.llllllllllJlLILIlJl

3. FEC IDENTIFICATION NUMBEH

D NEW (N) | QR AMENDED .(A)

| certify that | have examined fhié Statement and to the best of my knowledge and belief it is true, correct"and' complete.

Type or Print Name of Treasurer

Signature of Treasurer

Jeffrey Guillot

/ 4// -4 o WW 2012,

NOTE: Submission of false, erreneous, or mcom'plete mformaﬂon maysubject the person signing this Statement to the penalties of 2 U.S. C §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Lo

For further information contact:
Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 " (Revised 02/2009)

Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commiittee:

FEC Forim 1 (Revised 02/2009) Page 2

(a)z,_.,.g . This con;.rﬁittee' is,a principal cérripa;ign i;orhr.ﬁittee. ((-forh';;lete the can'didété iriforfnation below.)

o1

D This ccmmittee is an authorized committee, and is NOT a prmclpal campaign committee. (Complete the candldate

120308364848

®) :

] |nlormat|on below) T : .o Rt i
Candidate I_LI I T T O S O N Y 1IJLI i1 141;;1 S T Y T S B I
Candidate * w1 . _ Office State . E
Party Affiliation M ) " S6ught: D House - E Senate - D Presndent PRUSTEL o

’ i District "
(c) [:I Thls oommmee supports/opposes onh' one candldate and ls NOT an authonzed committee.

Name of . ey N ._... ' . o
NP T NS ‘ b T I  T Pl
Candidate |Lff}==}zf}}}:}lffffxl(lf%l(f’l{}lififl
4 Panyfcommiﬂee: FESEY T S Qg yomebiorgyns Y e ﬂ;; : froomehome e . -
' Fog (Natioral, State Ty (Demoacratic,
Jd) D _This _cq_r_n_mithe i_s a N or subordinate) committee of the - " x . Flepubllcan etc) Party

‘Political Action‘Committee (PAC): "~

e

()

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

(.t

X

[]
L]

. D ‘In: addition, this committee is a Lobbyist/Hegisiram PAC.

Corporation. .

Membership. Organization _

- o 4 .
Y HETUCIT

LY

EI . Carporation w/o Capital S-tockz"g_"_"

D . Trade Aséociatiph i

5

A

S

Iy

Cone

D "*“abor Organization

D Cogpetati\.ge‘_ -

~ Thig ebmml“tee supporis/opposes more than__one Federal candud.te, and is NOT a. separate segregated fund or party

* commiittee. (i.e., nonoonnected committee)

o D In addiion, this dommittee is a LobbyistRegistrant PAC: s
D In additian, this comamttea isa l.eadarship PAC, (»denttfy spunsor on lio2 6) LR T
B 'y ) “ . b \ PR Lo, -
- -Joint»Fundraising Representative: e

Thns commiftée collects contnbunoné pays tundrausnng exﬁénses and ‘dlsbm €S net proceeds foi two or more polmcal
committees/organizations, at least one of which is an authorized commitiée 6f a fediral candidate.

t o

"This committee collects contributions, pays fundraising expenses and dlsburses net proceeds for two or more polmcal
Ia

(h)

Committees Partigipating in Joint Fundraiser - . . -

IJI'IJIH

1.

commmeeslorgamzailons, hane, ot whlch isan aulhor»fed commlnee of a federaf candzdate

Lo L]

|

[ L IFIéC ID numbe_rIC
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NNER

}(.'

Yy

“i

Pinlge

e T

Ll L]

vt o
Yo l.,.
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FEC Form 1 (Revised 02/2009) ' : Page 3

Write or Type Committee Name

CausePAC

6. Name of Any connected Orgamzatlon, Aﬁllnated Commmee, Joint Fundraismg Representaﬂve, or Lbadershlp PAc Sponsor _

FEEESTARIE LT I Ta s IR iUl maniiytio, e

NAAT T e e T

LllliJJ;ILLLIWIﬂwvlflh+44¢Id ||+LL¢4J—L1LL111fW¥P:r
ot asioss LU LU UL UL b L) ko LD LT L1 L |
o LUl T ] L

ST r {5 g 57 O L S

! . STATE ZIP CODE '

I
b et meas .." “J....W e " . R S

Relatlonshlp I:lConnected Organization

BOR Ve &

I ) YT Ll R TenERin ' f . @ aed LM . !

12038304847

7. Custodian of Records Identify by name, address (phone number - optlonal) and posmpn m.the person |n posse§3|qn of oommmee
books and records.

e
R (U - L R R Y S S R N AR T o F

Full Nafiie - |J§frl'$y GUIIIOK Ll | .]m] N DO T T OO O 2 (G 0 O :L:I L
. 13? |GT°.V‘? F?|§C§ L1 31’ 1 ' i

Mailing* Address -

N N O PO ¥ 20 N YO B B ]
l RN O T TR WO TN AR Pl AN RU0 e PR VIO EL7% PN T S N s S ) I _LI | ‘l I l
o |B]apy|op LUy g eyt ey ":‘,“l g} ‘kNMl : |11 71:0?'1 l't27q9.1 |
Title or Position ' CITY: - iy .- o L STTE . ‘ZIP CODE
- 3 Wi 0 e AT Qi A A 3 S S
,Sepnetqry! Tﬂeasufqrj | | Ll Telephone number l I l’) I'I -1 l'l O . I
iyt e ———

8. Tregsurer: List the name and address (phone nu;uQer,—-_,ungnau 9f the treasurer of the commlttee and the name and address of
any designated agent.(e.g., ,assnstant treasurep), ...

M DOLAORE S P S il SR T LA

Full Name ' ¢ !_ - "" ‘br"' ”“MAJin " LN ‘3 '.f.‘...'::_!:ur.'u-.\' "!'-j'.-. gt
lJeff'rey ullo?t et

of Treasurer [ IR s T TR T Y T U N T T T I

Mailing Address |32 Q[‘OVQ quc? L] IR AN s Ve I R R T SR S B A RS Y N AN A B
“l’ 1 1 'ﬂl NS A l--l |f.| R A B A AR A A N T J
JBa&pyllopl MU |I!_Y| 11170 |"[27Q91
: . ' CITY - STATE 'ZIP CODE
Title or Posmon C ooy NG A | ' 0 ' . _ )
Iﬁeﬁ‘r?t@rY'Tr?QSW‘?r L SETE . Telephone number _Irl T B R B |
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FEC Form 1 (Revised 02/2009)

Page 4

Full' Name of

Designated . , :
Agent IIIlllILlLJJiLLLIII

Mailing Address | N N W N N N N A A

IIIIIIIIIIII-IIILI

Title or Position

ll]JlLlIlllllllllllJI

STATE ZIP CODE

Telephone number l L] "1 Lt |-l 1. I

©

Banks or Other Depositories: List all banks or other deposn°r|es in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

.lTlDlsgnklll-llll.lllll‘llll-llIl-Illll|I.]lllLl

Lttt

Ma%ling Address 1701 Montauk Highway |

IJiLLIllI‘J]AllII

|West Babylan, , , , |,

Lt e

) NY O 13704, -1 ]

cITYy

STATE " ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I A AT A A R O S A

STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to theend of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

“ - Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Pnonty Mail

Delivery Confirmation™ or Signature Conﬁrmatlon“‘ Label

- Postmarked
}JSPS Express Mail : .
Postnrark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

' - : Date of Receipt
Received from House Records & Registration Office
Date of Redeipt
Received from Senate Public Records Office '
| Date of Receipt
Received from Electronic Filing Office
“ Date of Receipt or Postmarked
Other (Specify): —
|- : : s/
ol Sy

PREPARER . DATE PREPARED
(3/2005) '




